A 68-year-old man with a history of systemic hypertension and chronic renal failure was admitted to our emergency department with chest pain and dyspnea. He had undergone tube graft replacement of the ascending aorta due to an acute type A aortic dissection 10 years previously. On admission he was hypertensive and tachycardic with a continuous murmur at the left upper sternal border. The electrocardiogram revealed nonspecific repolarization abnormalities and the transthoracic echocardiogram showed a severely dilated aortic root with an intimal flap and continuous turbulent flow from the aortic root toward the right ventricle (Figures 1 and 2) . There was moderate aortic regurgitation caused by poor leaflet coaptation. The right chambers were slightly dilated and both ventricles had normal systolic function. Chest computed tomography confirmed aortic root dissection with a fistula between the aortic false lumen and right ventricle (Figures 3 and 4) . The coronary arteries were not involved. The patient was rejected for surgery due to very high surgical risk and died a few days later after sudden hypotension.
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E-mail address: paulobarbosafonseca@hotmail.com (P. Fonseca). Aorto-right ventricular fistula is a very rare complication of aortic dissection. A significant proportion of patients with aortic dissection complicated by a fistula to the cardiac chambers have a history of prior cardiac surgery, predominantly aortic valve surgery. Postoperative pericardial adhesions may prevent free aortic rupture into the pericardial space, increasing the predisposition to penetrate into a neighboring cardiac chamber.
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